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In conclusion, the choice of the method of treatment depends upon localization, extent and type of the disease. Epilaryngeal growths should be treated by radium in preference to surgery, post-cricoid growths by surgery when possible, pyriform fossa growths by radium in split doses with massive quantities of radium. In all cases preliminary X-ray treatment is indicated.
W. M. Mollison said he wished to say a word in favour of deep X-ray therapy for post-cricoid growths. Eight years ago he had seen a patient who had a postcricoid growth, and he offered her the choice of surgery or deep X-rays. Dr. Finzi carried out the irradiation, and to-day she remained well, and there had been no sign of recurrence.
Since the Deep X-ray Department was set up at Guy's, in charge of Dr. Watt, he had referred all cases of post-cricoid growth there. To-day he showed a woman who, four years ago, came to the hospital with post-cricoid growth. She was unable to swallow anything except fluids-and those only with difficulty. She had been given deep X-ray treatment, and had remained free from recurrence. Two months ago she again developed symptoms and a recurrence is present on the posterior pharyngeal wall above the level of the arytenoids: again a three-day series of deep X-rays had banished the symptoms of pain in the ear and neck, and the growth was smaller.
Admittedly some growths in this region did not respond to deep X-rays, but often they did. He had had three cases of growth in that area, all clinically similar; one responded, but in the other two the patient had soon died, i.e., within three months.
V. E. Negus said the only point he wished to make was the necessity of early diagnosis. He had had the opportunity of seeing one patient who experienced discomfort in swallowing, which was referred to the pyriform sinus. He was examined by the direct metbod by means of the cesophageal speculum, and small prominences were seen on the lateral wall of the pyriform sinus, which microscopical examination showed to be fibromata with inflammatory infiltration. It was felt that the condition was progressing towards malignant change. He, the speaker, had operated by Mr. Trotter's method, and removed a wide area of the pharyngeal wall by the transthyroid method; the patient had since kept well. There were no malignant changes on examination of the specimen.
A second patient was one whom he was showing at this meeting; she had wbat seemed to have originated as a fibroma, growing low down on the back of the cricoid cartilage. That was removed by lateral pharyngotomy. That apparently started as a fibroma, with secondary malignant change.
In a third patient there had been an atrophic condition of the mucous membrane of the crico-pharyngeal fold, with secondary anamia. He had examined this patient over a long period, and at the final stage there were definite malignant changes. The secondary anoemia was severe-only 40% of hbmoglobin-and the patient died.
He emphasized the fact that direct examination was necessary, especially when any discomfort in swallowing was present. Other cases of atrophy and superficial ulceration of the crico-pharyngeal fold could be improved or cured by dilatation and administration of liver extract. (1) R. G., male, aged 59. Admitted to hospital 4.6.26, complaining of dyspncea, dysphagia and loss of weight. Duration of history, six months. On admission he was thin and cachectic and had a slight inspiratory stridor.
On examination under an anesthetic, there was seen to be extensive growth involving the left vocal cord, the left arytenoid, the whole of the post-cricoid region and the left lateral wall of the pharynx over a large area, and the upper entrance to the cesophagus.
Complete laryngectomy with partial pharyngectomy 10.6.26.-The sterno-mastoid muscle was stitched down to the prevertebral fascia after the method devised by Mr. Trotter. It was not possible to cover the wound area completely; the remaining part was packed with iodoform gauze and an cesophageal tube passed through the mouth.
Plastic operation.-An attempt was made to close the area by plastic flaps taken from the neck, but there was excessive salivation and on each occasion the wound broke down, and as the area cicatrized considerably, narrowing of the food passage took place, and gave rise to a great deal of trouble. A tube pedi¢le was taken from the chest-wall by a series of plastic operations and the area covered over.
Criticism.-The criticism of this case is that it is probable that at the initial removal of the growth, the condition of the mouth and of the saliva was too septic and that a sloughing cellulitis caused an additional loss of tissue in the neck. This should have been avoided by allowing a longer interval to take place between the removal of his teeth and the primary operation. Secondly, the isolation of the pharynx and the suture of the muscles of the prevertebral fascia should have been undertaken at a preliminary operation. At present it is possible by plastic work to improve the swallowing considerably, and material in the form of a tube pedicle is in situ ready for this. The patient himself is quite satisfied with his condition and does not wish to have any further operation.
As it is now five years since the first operation, I think he can fairly safely be considered to be out of danger from risk of recurrence.
(2) J. B., aged 49. 29.8.28, admitted with a sudden attack of dyspncea, following a difficulty in taking solids, and hoarseness. Duration of history, six weeks.
On examination a large mass was found filling the right side of the entrance to the larynx, with sloughs on the surface. The base appeared to originate on the right lateral wall of the pharynx, and the invasion of the larynx to be a secondary extension.
The first operation was a low tracheotomy. The growth was found to have invaded the post-cricoid space, the body of the larynx and the right posterior and lateral wall of the pharynx. The pathological report showed a squamous epithelioma. A complete laryngectomy was performed at a second operation.
Subsequently the patient had a short course of lessons in voice production, so as to utilize the cesophagus as a means of voice production. 12.6.31.-Examination showed the larynx to be completely healed, with no evidence of growth. Microscopical examination showed that the growth was a squamous-celled carcinoma, and that there were no secondary deposits in the glands.
